by haemorrhage.
(g.) Oores by horned cattle give 20 cases, 10 of them fatal. Some of them are very characteristic, and could hardly be mistaken for any other injury. Mr. A. Imthurn of Tezpur (Assam) found a lacerated wound, 2 inches in diameter, between the 6th and 7th left ribs about their middle, fracturing the 7th rib, passing downwards into the abdomen, and making a wound an inch in diameter in the front wall of the stomach.
A second wound 4"x 2" penetrating to the liver, the substance of which was infiltrated with blood, was found in a similar position on the right side, the 7th right rib being broken in two places. These seem to have been caused by the simultaneous impact of both liorns from behind. A third wound, an inch in diameter, fracturing the 8th right rib four inches from the spine, and like the others penetrating the abdomen, must have been caused by a second blow with one horn. Burgeon B. Franklin, of Sultanpur, gives a case where the lung was wounded by a horn penetrating the chest under the right Bcapula, and two similar cases are reported from Benares. A largo portion of the intestines protruded from an extensive laceration of the abdomen in a case at Allahabad, and the ileum was perforated in another from the same station. Surgeon-Major E. C. W. Bensley, of Barisal, describes a wound in the left loin caused by a buffalo's horn, which had torn through the kidney into the cavity of the belly, where a large quantity of blood was found. An interesting case is given by Surgeon E. Keid in the Fattehgarh return for September 1871. A woman was admitted on the 31st of August with two wounds, 12 and 6 inches long on the lower abdomen and vulva, the larger wound from which the bowels protruded, having laid open the peritoneal cavity and bladder. The intestines were put back and the wounds dressed, but peritonitis came on, and she died on the 8th day.
Wounds opening the abdomen are not necessarily fatal however, and a woman of 60 at Serampur seems to have recovered from a penetrating wound 5 x 2 in the left iliac fossa, from which 5 inches of omentum protruded. A boy at Jaunpur in November 1872 had his penis torn away and driven under the integument of the pubis, "so that it could not be found for a long time." He also seems ?????* Passing through, and in its passage shattering the bones of the head and face, the bullet made an opening ou the left side of the cheek just below the lower jaw, and entered the chest between the 3rd and 4th ribs of the left sid?, grazed the left lung, passed through the left ventricle of the heart (entering by the anterior and passing out by the posterior aspect of the organ) and finally lodged itself in the substance of the spleen. Death must have been instantaneous, the action of brain and heart being simultaneously arrested.
The unfortunate man had been shot while asleep, as the course of the bullet indicates. His murderer was sentenced to death.
Many additional cases are of much professional, but of comparatively little medico-legal interest, and need not be cited. One however is so unique as to deserve a place. It is reported by Surgeon R. Reid from Futtehgurh. The subject, a Hindu, aged 25, had a circular wound, f of an inch in diameter, through the cireo-thyroid membrane. The brain was congested, the auricles of the heart half full of fluid blood, and the right lung partially collapsed, its bronchus being plugged with a bullet $ of an inch in diameter. Death was ascribed ' [October 1, 1875. between the 8th and 9th ribs: the heart escaped, hut the lower lobe of the lung was penetrated to a depth of 2i inches.
Death seems to hare resulted from pysemia, the injured lung being firmly adherent to the diaphragm, and purulent deposits existing on the upper border of the spleen. In the Bnrabnnki case and in a fourth case from Chaibassa the heart was wounded, the arrow in the last completely transfixing the chest, and in the former passing into tlie lung behind the heart. Most of these cases appear to bare been homicidal, but the point is seldom mentioned. Tiiefollowing from Cliaibassa was probably accidental; the arrow may hare been fired into the air, the boy standing with his left side towards the archer; or, if fired horizontally, tlie boy must have been lying down with his head towards the firing point.
Subject, a Kol, aped 8. "An arrow was sticking in the chest on tbe left side below the clavicle. It had penetrated the cavity of the chest between the 1st and 2nd ribs, transfixed the walls of the right ventricle of the heart, and the point passing through the diaphragm had entered the liver. A small portion of the edge of the upper lobe of the left lung was also cut through." The defendant was discharged.
In two cases from Cliaibassa it was alleged for the defence that the arrows had been fired at game, but the decision of the court is not given.
In deciding whether a particular case is homicidal or accidental, the same general principles apply as in gunshot wounds, and it is only by taking all the known circumstances into account that any degree of certainty can be attained to. (To be continued.)
